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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

hours per response . ... ... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Frefix I l Seral
SECTION 4(6), AND/OR Datc Received

UNIFORM LIMITED OFFERING EXEMPTION

| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Crow Point Utility and Telecommunications Fund, Ltd - Class A Shares and Class B Shares
Filing Under {Check box(es) that apply): 0O Rule 504 [J Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: B New Filing O Amendment ‘

N 1T

Name of Issuer ([ check if'this is an amendment and name has changed, and indicate change 47258

Crow Point Utility and Telecommunications Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number Includng Arca Code)
c/o M&C Corporate Services Limited, South Church Street, Grand

P.O.Box 309 GT, Ugland House Cayman, Cayman Islands {345) 949-8066

Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) 10, The New [)rif(way’ Suite203,

¢/o Crow Point Partners, LLC Scituate, MA 02006 {(781) 545-8%00

Brief Description of Business
The company seeks to achieve capital appreciation and income through long and short investing and trading primarily in the securities of publicly traded,
demestic ant international companies whose businesses are principally in the utility and telecommunications industry.

Type of Business Organization
[ corporation O limited partnership, already formed B other {please specify): incorporated with limited
liability under the laws of Cayman Islands

business trust O limited partnership, to be formed

T A=y
Month Year ﬁ"HUL‘tbSED
[
Actual or Estimated Date of [ncorporation or Organization; 12/21/2006 EAcwal O Estimated %
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U,S. Postal Service abbreviation for State: \ MAR 2 6 20[]?
CN for Canada; FN for other foreign urisdiction) FN [
GENERAL INSTRUCTIONS T THOMSORN

Federal: FI
Who ust Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ONQ'NQ‘AIM(G).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date i
was mailed by United Siates registered or certified malt to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manwally signed must be photocopies o:
the manually signed copy or bear typed or pinted signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the informatior
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.State:This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secufrities ir
thosc states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be
completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faliure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated

on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond tothe collection of information contained in this form are not
required Lo respond unless the form displays a currently valid OMB control number,

61551201

Page 1 of 9




. A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers,

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Ofticer B Director O General andfor
Managing Partner{Manager)

Full Name {(L.ast name first, if individual}
Tooker, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o M&C Corporate Services Limited, P.O.Box 309 GT, Ugland House, South Church Street, Grand Cayman, Cayman
Islands

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O Gengeral and/or
Managing Partner {(Manager}

Full Name (Last name first, if individual)

Liu, Bobby

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o M.D. Sass Investors Services, Inc. at 1185 Avenue of the Americas, 18th Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowry, Ramona

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o0 M&C Corporate Services Limited, P.0.Box 309 GT, Ugland House, South Church Street, Grand Cayman, Cayman
Islands

Check Box(es) that Apply: O Promoter £} Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: L} Promoter 0O Beneficial Owner O Exccutive Officer 01 Director O General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code}

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Surect, City, State, Zip Code)

6135120.1
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[ B. INFORMATION ABOUT OFFERING

Yes No

}. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccvviveiviiinnnn, O =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ 1.000.000.00*

*subject to the manager’s discretion to accept investment of lesser amounts Yes No

3. Docs the offering permit joint ownership of  SINELE UNI? oot enee = O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check "All States” or check individual SALES) ..o O All States
(aL ] [ak ] [Az] [AR_] [ca] [co ] [er] ([@E] [BC] [F] [6A] [Ooi] [
O] [~_] [Oat [ks ] [kv] [ta_] [me] {[wmp] [MA ] [M] [MN] [MS] [MO]
(mMt] [ne ] [nv] [wne] [ ] [ ] [Ny] [nc] [n ] [oH] [oK] [or] [PA]
e ] [ o1 D1 [x] [wr ] [vi] [va] [wa] [Wwv] [wi_] [wvl [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Sates) .........coooivieeiiiiccirie e 3 All States
CaL ] (ak] [Az] [AR] [E€a] [co ] [er] [@e] [pc] [Fr] [GA] [m] [0
e | [~ ] [1a ] [xks | [KY ] [ta ] [ME] [MD] [MA ] [M] [MN] [MS] [MO]
(mMr] [N ] [wW ] [wa] [ ] [ ] [nNy] [®c] [ ] [ou] [©K] [or] [PA]
ki ] [sc | fso ] [ ] [ax ] [or ] [vi] [va] [wWa ] [wv] [W] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associtated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check "All States” or check individual STAESY .....ciiie e s ere et a et rans O All States
[aL] [ak ] [az] [ART] [ca] [Co] ([cr] [oE] (pc ] [ ] {G6a] [ ] [
e j N} A ] [ks ] [Ky ] [a] [ME] [MD] [Ma ] [Mi] [MN] [MS] [™O]
[(mMr] [NE ] [NV ] [NH | [N ] [NM ] [NY ] [NCT] [ND ] [oH ] [OK ] for7] [PA ]
[so ] [ ] [ [ur ] O] [va] [(Wa] [wv] [wi] [wy] [P
6155120.1
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check

this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $0.00 $0.00
Equity $0.00 $0.00
D Common D Preferred

Convertible Securities (including options) «.vcviciiivciniiecincrn s $0.00 $0.00
Membership Interests in ISSUBT ..o 50.00 $0.00
Other (Specify_Class A and Class B non-voting, redeemable participating shares )..... $999,999,999.00 $0.00

TOUAL 11 v e e A e e b $999,999,999.00 $0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIE TNVESIOTS 1oeueeieir et et et re et e
Non-accredited IRVESIONS ...occiir e ce e e e e s e $
Total (for filings under Rule 504 only) ..ot §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RIIE 505, ettt et ettt et eae ettt et et eas et b e N/A 3
REBUILION Atttk ettt et aessae bbb s sane b N/A
Rule 504 N/A $
$0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.

Transfer AZENES FEES ..o v en s Q 5 0.00
Printing and Engraving COSIS ...oovvivivir i errer i et sreisssessvssse s ssssasre s sesssnsssesssns D s 0.00
LEBAl FEES oottt st s h et b e it s bt s tb e sat s b e rat st e ea @ 3 40,000.00
ACCOUNTNE FEES oveviiiiiiicive vt ettt bt ssa e sa s bbb [x] 5 25,000.00
Engineering FEEs ..o Q $ 0.00
Sales Commissions (specify finders' fees scparately) D 5 0.00
Other Expenses (identify) State Filing Fees, Administration, Miscellaneous............... E 3 10,000.00
TOUAL 1versve sttt B s 7500000
6155120.1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

$999,924,999.00

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for cach of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.

Payments Payments to
to Others
Officers,
Directors
&
Affiliates

5 $

Salaries and [ecs

b3 b}

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment ..........c.coeeees

Construction or leasing of plant buildings and facilities ......coccooevneeiicnncniinen

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT B0 B IMETEET)....vceeiniiicceticeine e ermercrens e re e s s smenba s a bt sas e bt rbees s anemerees

=0 0000

Waorking capital ..o bt A $999,924,999.00
Other (specify): To create an incentive plan for key employees........cooeveveiiecviiennnn, O b $
Total Payments Listed (column totals added) ..ot i @ $ $999,924,999.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under
Rule 305, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information fummished by the issuer to any non-accredited investor pursuant
to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Si natur Date
Crow Point Utility and )
Telecommunications Fund, Led. 3 / 0?/2297

Name of Signer {Print or Type) Title o?Slgncr (Print o
Bobby Lin Director
ATTENTION

Intentional misstatements or omissions of facts constitute federal criminal violations. (See 18 U.S.C. 1001)

6096820.1 \
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